Aim: The purpose of the study was to measure the attitudes of antenatal midwives and postnatal nurses to breastfeeding before and after common, process-oriented breastfeeding training. Method: Antenatal centres and child-health centres in 10 municipalities were randomized to either an intervention or a control group. The antenatal midwives and postnatal nurses in the intervention group were together given process-oriented breastfeeding training and were, in addition, asked to develop a common breastfeeding policy. A previously developed instrument was used to measure the effects of a training programme on breastfeeding attitudes among midwives and postnatal nurses. It consisted of four scales measuring a person's attitudes toward breastfeeding in four dimensions: regulating, facilitating, disempowering, and breastfeeding-antipathy attitudes. A mean score was calculated for each individual on these four dimensional scales. The higher the score, the stronger the attitude. Results: After one year, the intervention group reduced their scores on the regulating scale when compared with the control group (pv0.001). The intervention group decreased their scores on the regulating scale and increased their scores on the facilitating scale over the first year after training. The control group also significantly increased their scores on the facilitating scale. When the results were analysed profession-wise, the postnatal nurses in the intervention group decreased their scores on the regulating and disempowering scales and increased their scores on the facilitating scale. In contrast, the midwives in the intervention group decreased their scores only on the breastfeeding antipathy scale. The control group midwives decreased their scores on the disempowering scale. No differences were found among the postnatal nurses in the control group. Conclusion: Process-oriented breastfeeding training made both antenatal midwives and postnatal nurses better disposed to breastfeeding; postnatal nurses in particular improved their attitudes. Attitudes to breastfeeding tended to be stable over time, but process-oriented training lowered the scores a little on the regulating scale, suggesting that after this kind of training counsellors would find it less necessary to schedule and control the mothers' breastfeeding behaviour.
Background
In Sweden, the social context supporting a longer duration of breastfeeding has improved since the beginning of the 1970s when only 6% of mothers breastfed their infants for 6 months. Among infants born in 2001, 72% were breastfed for at least 6 months. Since 1997, the rates of exclusive breastfeeding at 6 months have decreased from 43% to 33% [1] . In 1997, the National Board of Health and Welfare issued guidelines to promote breastfeeding by means of new directives for conducting family classes and suggesting extensive collaboration between antenatal and postnatal centres to strengthen the continuity of family classes [2] .
Previous studies have shown that mothers found breastfeeding counselling unsatisfactory, both at the antenatal clinic and at the child-health centre [3, 4] . In clinical experience, mothers get much contradictory advice from health professionals, which make them feel confused. Thus, to improve breastfeeding counselling, a common breastfeeding policy needs to be developed, based on breastfeeding-friendly attitudes among health professionals such as midwives and postnatal nurses.
The attitudes of health professionals to breastfeeding have been studied before. Bernaix studied the relationship between attitudes to breastfeeding, knowledge, and postnatal nurses' intentions to provide support to mothers. They found that the nurses' intentions to provide support did not influence their actual behaviour in a positive way [5] . Martens showed that short training in breastfeeding for health professionals resulted in better knowledge and higher, exclusive, breastfeeding rates among the mothers, but no change in attitudes to breastfeeding among the health professionals was found [6] . An explanation of this finding may be that the breastfeeding attitudes among health professionals were good enough or that altering attitudes needs more time and effort than changing behaviour. If nurses and midwives lack knowledge or have less well disposed attitudes to breastfeeding, this may result in inaccurate or inconsistent counselling [7] . Breastfeeding attitudes are shaped by individual experiences, especially during sensitive periods of transition to motherhood, and seem to be deeply rooted among mothers and possibly also among health professionals [8] . Unfavourable attitudes may bring about non-supportive counselling [8] . It may therefore be valuable to antenatal midwives and postnatal nurses involved in breastfeeding counselling to reflect on their own breastfeeding experience in a process-oriented training programme [9] .
The purpose of the study was to measure the attitudes of antenatal midwives and postnatal nurses to breastfeeding before and after common, processoriented breastfeeding training.
Material and methods
The study took place in south-western Sweden from April 1999 to March 2001. The sampling frame consisted of 13 municipalities with both antenatal clinics and child-health centres. The municipalities were classified in pairs that were similar in size and in breastfeeding duration. Three of the municipalities were excluded from the study because they could not be paired, owing to their small size. Thus, 10 municipalities were pair-wise randomized to either an intervention or a control group (Figure 1 ). In each of the 10 randomized municipalities, there were one to three antenatal clinics and one to four collaborating child-health centres. The Figure 1 . Numbers of midwives and postnatal nurses who were asked to participate in the study, allocated to the intervention group or control group according to randomization of the municipalities. antenatal clinics and child-health centres served both an urban/suburban district and a rural district. In all, 116 healthcare professionals working in the 10 randomized municipalities were asked to participate in the study (44 midwives and 72 postnatal nurses) and 81 agreed to participate, yielding a 69.8% participant rate (28 midwives (63.6%) and 53 (73.6%) postnatal nurses). During the follow-up of the study, another 26 participants dropped out, resulting in a total response rate of 21/28 midwives and 34/53 nurses. The reasons for not participating among the health professionals are shown in Figure 2 . Thus, the sample consisted of nurses and midwives who participated throughout the study. The Ethics Committee of the Faculty of Medicine of Gothenburg University, Gothenburg, Sweden, approved the study.
Intervention
The intervention group was admitted to a processoriented training programme [9] , with lectures on breastfeeding management and promotion, consisting of altogether seven sessions, including discussions on counselling skills and reflection on personal breastfeeding experience. During the training programme, the participants were encouraged to develop a common breastfeeding policy between the antenatal clinic and the receiving child-health centres. In addition, the participants were asked to develop a system in which the parents were kept together in family classes before and after the birth of the baby, thus improving the continuity of care.
In order to measure changes in breastfeeding attitudes, a previously constructed inventory was used [10] . It consisted of four scales labelled regulating, facilitating, disempowering and breastfeeding-antipathy. The ''regulating'' scale focused the participants' orientation on regulating the mothers' breastfeeding management, the ''facilitating'' scale on making it possible for mothers to manage their own breastfeeding, the ''disempowering'' scale on giving advice that disregarded the needs of the mother receiving counselling, and the ''breastfeeding-antipathy'' scale on insufficient, basic breastfeeding knowledge and hostile reactions to * p-value refers to comparisons between intervention and control group.
breastfeeding. Each statement had a four-point response format ranging from ''Disagree completely'', ''Disagree'', and ''Agree somewhat'', to ''Agree completely''. An expert group of midwives and paediatric nurses was consulted to establish the content validity of the instrument. In addition, the instrument was pilot-tested for content validity elsewhere [10] . For the purpose of this study, a mean of the values on the statements included in each of the four scales was calculated. The higher the mean score on each scale, the stronger the attitude. The participants in both the intervention and the control groups were asked to fill in the attitude instrument before the training in the intervention group and one year after the training had ended. In addition, the attitude instrument was administered immediately after the end of training in the intervention group.
The perception of concordance in breastfeeding counselling between the midwives at the antenatal clinic and the postnatal nurses at the child-health centres was rated by the participants on a visual analogue scale (VAS) before the intervention and one year after the intervention. The VAS ranged from 0.0 to 10.0 cm, where 0.0 indicated no concordance at all and 10.0 indicated satisfactory concordance.
Statistics
For statistical analysis of the results, the Statistical Package for the Social Sciences (SPSS, version 11.5) was used [12] .
To test the differences between the groups and professions in the attitude scores, repeated measurements ANCOVA was performed. To test differences over time and between individuals in each group, univariate two-way ANOVAs with repeated measurements were performed for each of the four scales (see Tables IIa-b and Tables IIIa-b ). Tukey's HDS test was used for post hoc comparisons. Central measurements were presented as means (m), and dispersion as standard deviations (SD).
The VAS results were presented as median and quartile distances. Differences between the groups were tested by the Mann-Whitney U-test, and differences over time within a group were tested by Wilcoxon's signed-ranks test. P-values v 0.05 were considered significant [11] .
Results

Sociodemographic data
There were no significant differences in sociodemographic data or professional experience between the intervention and the control group (Table I) . No significant differences were found between the participants and the dropouts, regarding age or professional experience.
Effects of the training programme as reflected in the attitude scales
The mean scores for the four different scales at different points in time are shown for both the intervention and control groups in Tables IIa and  IIb . Before the intervention there were no significant differences in any of the scales between the intervention and the control group but one year after the intervention the participants in the intervention group scored significantly less on the regulating scale than did the control group (F516.399, pv0.001). This difference remained also after controlling for profession (data not shown).
One year after the training the scores on the regulating scale decreased significantly in the intervention group (F510.004, pv0.001). In the control group, the scores on the regulating scale remained stable over time (Table IIa- The mean scores on each of the four scales before the training of the intervention group did not significantly differ for the participants who later dropped out, compared with the other participants (data not shown). Control group. The midwives in the control group scored significantly less on the disempowering scale one year after the training of the intervention group than at the measurement before the training of the intervention group (F510.495), p50.01) ( Table IIIa-b) .
Effects of training by profession, as reflected in the attitude scales
Perceived concordance in breastfeeding counselling
The perceived concordance in breastfeeding counselling was measured on a VAS in the intervention and control groups before the breastfeeding training started and one year after the training. There were no significant differences in the perceived concordance in breastfeeding counselling between the intervention group, median 5.1 (3.3-7.2), and the control group, median 6.1 (4.7-7.9), before the training of the intervention group started (p50.250). One year after training, the intervention group tended to score concordance on breastfeeding counselling as more satisfactory, median 8.1 (5.0-9.1), than the control group, median 7.3 (5.0-7.9) (p50.066). The intervention group and the control group increased their scores on concordance significantly over time (p50.002 and p50.023 respectively).
Discussion
In this study, we have tested the effects of a breastfeeding-training programme on health professionals' attitudes to breastfeeding over time and the perceived consensus on breastfeeding counselling between the antenatal clinics and the child healthcare teams. A sustainable decrease of the scores on the regulating scale was found in the intervention group but not in the control group, which remained even after controlling for profession.
Positive changes were found among the postnatal nurses in the intervention group; they became less regulating, less disempowering, and more facilitating over time. No such changes were found in the midwives, except on the breastfeeding-antipathy scale, which decreased over time. Thus, it seemed that the training had more effect on the postnatal nurses than on the midwives. The reason for this might have been that the postnatal nurses were more receptive to training, since they are confronted with mothers and infants and their breastfeeding problems on a daily basis. The antenatal midwives' main focus in breastfeeding issues was to promote breastfeeding before it had actually started and the confrontation with practical breastfeeding problems was not present in their daily practice. In a previous study [10] , we also found that midwives scored less on the regulating scale and more on the facilitating scale than the postnatal nurses did even before the training started. Thus, there was less scope for altering attitudes during the training. Some changes also took place in the control group: The scores on the facilitating scale increased and the midwives in the control group scored less on the disempowering scale one year after the training in the intervention group. This change may have been caused by a spillover effect from the intervention units or by other interventions in society outside the control of this study or may have been an effect of knowing that they were included in a study on this subject.
In other studies, few or no sustainable changes in health professionals' attitudes have been reported after training in breastfeeding counselling [7] . In the present study, a small but sustainable change was found in the scores on the regulating scale. This could be linked to such positive changes as less dependence on scheduling breastfeeding, better listening to the mothers' breastfeeding problems, and the provision of more appropriate advice, though such changes were not measured. These changes could be related to the character of the training, involving reflection on both professional and personal experience of breastfeeding counselling. It has been suggested that the nurse or midwife who introduces the mother to ''the art'' of breastfeeding brings her own feeding history into the situation. In effect, the facilitating nurse or midwife is giving guidance and support to the mother, which in turn helps the mother to feel replenished and good enough to take care of and feed her own baby [8] . If the health professionals had been able to reflect on their own breastfeeding experience, they might have been able to distance themselves from negative, compromising memories. This insight might help them not to transfer such experiences to the breastfeeding mother seeking advice.
In the intervention group the midwives and the postnatal nurses worked with a common breastfeeding strategy, in which the family classes were to be continued during pregnancy and the first six months after the babies were born. It is not far-fetched to believe that this effort led to improved concordance in breastfeeding counselling between the antenatal midwives and the postnatal nurses, as reported. Extended cooperation regarding family classes may form the basis for coherent counselling for mothers seeking breastfeeding advice. The changes took place in both the intervention and the control groups, which might have been a spill-over effect or have been caused by other events outside the control of this study.
Approximately 30% (n526) dropped out during the study period of two years. Half of them dropped out because of retirement or change of workplace, as reported in Figure 2 . However, the baseline scores of the dropouts did not significantly differ from the participants' scores on the first occasion, suggesting that the dropouts did not cause a bias selection in the sample. It is not known whether the dropouts improved their attitudes or not.
A further refinement of the attitudinal instrument should be made. Thus, some scales can possibly be made shorter and be tested by confirmatory factor analysis in a different sample [14] . Attitude instruments, even good ones, bring about a very shallow understanding of attitudes and changes of attitudes. Nothing is learned about the process taking place through the interactions prior to a change in attitudes. It would be worth while to dwell in depth on the processes set in motion by this training programme to better understand what makes health professionals change attitudes and what the obstacles are to change.
To find out whether the small changes found in attitudes are also reflected in actual behaviour, further research should be undertaken on mothers' experience and perception of this team-care model by trained health professionals.
Conclusion
Process-oriented breastfeeding training made both antenatal midwives and postnatal nurses better disposed to breastfeeding; postnatal nurses in particular improved their attitudes. Attitudes to breastfeeding tended to be stable over time, but process-oriented training lowered the scores a little on the regulating scale, suggesting that after this kind of training counsellors would find it less necessary to schedule and control the mothers' breastfeeding behaviour. 
